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NAME OF COMMITTEE (In Full)
Friends of Bennie Thompson

Full Name (Last, First, Middle Initial)
Mr. Morris Moncure

Date of Receipt

M M / D D / Y Y Y Y

09 02 2015

Transaction ID : 51007.C15103

Amount of Each Receipt this Period

A.
Mailing Address 2850 Bear Creek Road
City State Zip Code
Utica MS 39175
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Freedom Prosthetics, LLC Owner

500.00

Receipt

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Ms. Laine Oliver Date of Receipt
Mailing Address 5340 27th Street, N MiM|/ bip |/ Y IVYTEY Ty
07 29 2015
’CA‘ItIY " S\t/aAte Zzlpz)zc())c?)de Transaction ID : 51007.C15076
rlington
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Baker Donelson Law Office Senior Public Policy Advisor Receipt
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Mr. George Russell Jr. Date of Receipt
Mailing Address 102 Hawthorne Vale MiM|/ pbfip |/ [ YIVYTEYTyY
07 15 2015
City State Zip Code Transaction ID : 51007.C15068
Ridgeland MS 39157-2352
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
UMMC Othopaedic Surgeon Receipt
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1250.00
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